
Go to:  http://www.as.wvu.edu/forms/ugaepform.html if you wish to submit electronically. 
 

Undergraduate Academic Enrichment Program 
 

Faculty Recommendation Form 
 

Student’s Name:_____________________________________________________________ 
 
 
Major: _____________________________________________   
 
It is assumed that the student has shared with you a copy of his/her letter of application for participation 
in the Undergraduate Academic Enrichment Program.  Explain below why you support the student’s 
proposed activity.  Also rate the proposal as indicated below. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
In terms of an enrichment experience for an undergraduate, this opportunity is: 
 

_____excellent          _____good          _____satisfactory          _____not too significant 
 
 
Signature:__________________________________________   
 
Date:____________________________ 
 
 
Printed Name: ____________________________________  Department: ______________________ 
 
Faculty recommendation form should be submitted two weeks prior to the start of a student’s 
enrichment activity to Eberly College of Arts and Sciences, Attn: Academic Enrichment, 201 
Woodburn Hall, PO Box 6286, Morgantown WV 26506. 


